Summary : The 75 g GTT was performed on 722 pregnant women to clarify the glucose tolerance during pregnancy. The results were as follows : (1) Plasma glucose values after 75g GTT were the same in category A (with potential diabetes or glycosuria) before and after 28 weeks of pregnancy, but for women in categories B (without potential diabetes and glycosuria) and C (excluding the neonatal complications in category B), the plasma glucose values were higher during or after 28 weeks of pregnancy than before the 28th week. (2) The plasma glucose after glucose loading was higher in category A than in category B or C, but there was no difference between category B and C. (3) The plasma insulin values in category B were the same before and after 28 weeks of pregnancy; but for women in categories A and C, the values were significantly higher after 28 weeks of pregnancy.
Summary : The 75 g GTT was performed on 722 pregnant women to clarify the glucose tolerance during pregnancy. The results were as follows : (1) Plasma glucose values after 75g GTT were the same in category A (with potential diabetes or glycosuria) before and after 28 weeks of pregnancy, but for women in categories B (without potential diabetes and glycosuria) and C (excluding the neonatal complications in category B), the plasma glucose values were higher during or after 28 weeks of pregnancy than before the 28th week. (2) The plasma glucose after glucose loading was higher in category A than in category B or C, but there was no difference between category B and C. (3) The plasma insulin values in category B were the same before and after 28 weeks of pregnancy; but for women in categories A and C, the values were significantly higher after 28 weeks of pregnancy.
(4) The incidence of a low insulinogenic index was 12.1% in category A, which was significantly higher than the indexes for categories B and C. These results may be useful to establish the normal limit of glucose values after 75g glucose loading during pregnancy. The plasma glucose values after 28 weeks of pregnancy, which included most of the subjects, were examined according to category.
The fasting plasma glucose values were similar for all categories. The plasma glucose after glucose loading was higher in category A than in category B and C, but there was no difference between categories B and C. decreases with the duration of pregnancy (Lind,1980) . This may occur because the mother during the fasting state utilizes lipids as energy to provide the fetus and placenta with glucose. This results in a state of accelerated starvation similar to the hypoglycemia occuring during starvation. On the other hand, after the mother eats, the glucose tolerance tends to be reduced because the insulin responsiveness is lowered (Kuhl,1975) .
As a results of this observation, glucose metabolism during pregnancy is considered to differ from that during non-pregnancy, and considerable attention must be paid to this difference during the treatment and diagnosis of diabetes during pregnancy . In 1980, the WHO recommended a classification system and diagnostic criteria for diabetes mellitus (WHO Expertcommittee,1980) . This recommendation approved diagnostic criteria for gestational diabetes that were based on the diagnostic criteria prepared by the National Diabetes Data Group (NDDG,1979) after the report of O' Sullivan and Mahan (1964) . The criteria of O'Sullivan have been used most frequently in Europe and the United States. The mean blood glucose value plus 2 standard deviations was used as the cut off point for 752 unselected pregnant women. This method has been commonly used. Schwartz and Brenner (1982) suggested the name, impaired gestational glucose tolerance (IGGT), rather than gestational diabetes, however they used the mean GTT value of the pregnant women + 2SD as the cut off point. The mean glucose value of pregnant women was examined in this study, because it is indispensable for the determination of gestational diabetes. The results obtained for the 75g According to a report by Guttorm (1975) , a decrease in glucose tolerance is found in 0.3% of pregnant women who have a non-potential diabetes without glycosuria , in 3-4% of pregnant women who have a non-potential diabetes with glycosuria and potential diabetes without glycosuria, and in 10.5% of pregnant women who have a potential diabetes with glycosuria. The frequency of potential diabetes with glycosuria was 33 times the frequency of non-potential diabetes without glycosuria. Our subjects were classified into these categories and their mean plasma glucose values were examined after the 28 th week of pregnancy, when the effect of pregnancy on glucose tolerance becomes clear. The difference in the fasting glucose values of the pregnant women from different categories was only 3mg/dl, and was not statistically significant.
The mean plasma glucose value after the glucose load for the subjects with potential diabetes or glycosuria (category A) was higher than that for the subjects with neither potential diabetes nor glycosuria (category B), a finding that indicates a difference in glucose tolerance.
To determine the normal mean plasma glucose value during pregnancy, it is necessary to determine the value on subjects who had no obstetric abnormalities that might lead to abnormal glucose metabolism.
The values for such a group, category C, were not very different from the values for category B. Plasma insulin (immunoreactive insulin, IRI) was measured simultaneously with the 75g GTT. In pregnant women, the fasting value (the basic insulin value) is considered to increase gradually with the length of pregnancy (Kuh1, 1975) ; but in the present results, no clear difference was detected between the group less than and the group more than 28 weeks pregnant. On the other hand, the insulin secretion after glucose loading in categories B and C was greater after the 28 th week of pregnancy than before, confirming the concept that the insulin reaction after glucose loading increases with the progress of pregnancy (Kuhl, 1975 ; Spellacy and Goetz, 1963 
